Unilateralantrochoanal polyps are quite common, but reports of bilateral incidence are very rare. continued Nasal polyposis is an extremely common disorder, but the exact reason for polyp formation remains a matter of debate. Several decades ago it was thought that all polyps resulted from chronic nasal sepsis. Recently the "allergic theory" has taken. precedence over the sepsis explanation.
Dingley! concluded that the antrochoanal polyp is a clinical entity of its own, since its behavior, origin, and indeed pathology differ so widely from those of the more common nasal polyp.· An antrochoanal polyp may be invisible on anterior rhinoscopy. However, its presence can cause discomfort out of all proportion to its size -chiefly because its position in the choana ensures a severe degree of nasal obstruction, starting unilaterally but leading to bilateral obstruction that produces mouth breathing.
Heck et al. 2 mentioned that the antrochoanal polyp arising from the antral mucosa appeared to be clinically different in character from the usual nasal polyp although similar in appearance. They stated that antrochoanal polyps' seemed different for the following reasons: (1) they arise from a small area of mucosa on the posterior superior wall of die affected antrum, (2) they have a solitary character, and (3) neither history nor findings suggest allergy.
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Heredity does not appear to play any role in the incidence of nasal polyps, as nothing is mentioned regarding this in the literature.
Wishart 3 stated that the base of the antrochoanal polyp is usually on the posterior wall of the antrum. Ewing" and Davis" reported the ' site to be near the antral osteum.
Gray" stated that antrochoanal polyps can occur in association with almost any vascular derangement of nasal mucosa or even as a result of mechanical obstruction. Any case of antrochoanal polyposis in childhood, as Toma and Stein' pointed out, should suggest the possibility of cystic fibrosis; conversely, children known to be afflicted with this disorder should be referred for rhinologic screenmg. 
CLINICAL FEATURES
Signs and symptoms in cases of antrochoanal polyps are unilateral nasal obstruction (bilateral in cases of very large polyps), difficulty in respiration (more marked than in inspiration), thickened speech, and deafness tinnitus.' Unilateral maxillary sinusitis may be present in more than 50 per cent of cases.
Antrochoanal polyps were studied microscopically by Killian," who declared that they hardly differ from ordinary nasal polyps. Heck et a1,2 described gross and histologic appearance and compared nasal polyps with antrochoanal polyps. Grossly and microscopically, dissimilarities between them are few. The antrochoanal polyp has a dumbbell shape. On microscopic examination the nasal polyp is frequently seen to contain mucous glands, whereas the antrochoanal polyp rarely does. The nasal polyp also more frequently contains eosinophils, and to a much greater degree, than does the antrochoanal polyp. 
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with complaints of left-sided nasal obstruction for the previous two years and obstruction in right side of one year's duration. He also had a three-month history of nasal discharge, headache, and postnasal drip. There was no history of allergy, injury, or epistaxis, nor was there a family history of any such disorder.
On general examination, the child was found to be of average build, a mouth breather, and slightly anemic; pulse, temperature, and respiration were within normal limits. Examination of cardiovascular, nervous, and respiratory systems did not reveal any abnormality.
On local examination of the ear, nose, and throat, it was found that a solitary bluish,. soft, polypoidal mass had filled both nostrils.
It was attached to the middle meatus and did not bleed on being touched. The nasal septum was straight. On postnasal examination, .polyps were found filling both choanae.
Results of routine blood and urine investigations were normal. On x-ray examination; both antrums appeared hazy.
The patient was operated on under general anesthesia. Polypectomy was performed. The polyps emerged from the right side as a solitary mass (Figure lA) . On the left side it was broken (Figure lB) , showing a choanal part and a nasal part (Figure1C). Because of the patient's age, a Caldwell-Luc operation was not done. Biopsy showed an inflammatory polyp. D BIBLIOGRAPHY
